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New Caces 0 ~ 4 yrs |5 ~14 yrs | more than 15yrs Total
URTI 6 7 8 21
LRTI 1 3 19 23
Nalaria 3 3
Measles

Eye infection 1 1 1 M
Watery Diarrhoea a 1
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Bloody Diarrhoea 3 . 9 % |
Skin infection 3 |
STD
Jaundice
UTI b 5
T. B. New Cace 2 2
Meningitis
Trauma & Burn 1 2 3
Anaemia 15 15
Specific A.P.D. 20 20
Diseases Helminth 1 4 12 117
Typhoid 1 1
Others 1 2 23 26
Referred to hospital 1 10 11
Total 22 18 120 160
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Vatery Diarrhoea :7KEE FHIiE
STD : #:%
Bloody diarrhoea :Ifil#E T #ifiE
Skin infection :BZ ¥ BEHLSE
’ UTT : efEdEAR
TB ks B
Meninkitis : 5%
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A MDA

Associatlion of Medical Doctors for Asia

INTRODUCTION

I. Medical Staff: Dr. Saroj Prasad Ojha
Dr. Kuntal Kumar Saha
Dr. Yuriko Egami
Nurse Akiko Nagano

II. Activities : A. Medical Consultation: in four refugee camps in Ali Sabieh.
We consulted mainly referred and severe cases seperated by
the nurses of the camps. We referred some patients to Ali
n Sabieh Hospital and Ali Sabieh TB Hospital for investigation
and treatment.We also used our car to send patients and some
samples of sputum from Aour Aoussa.

B. Curative Training Program & TBAs Training Program:

C. MCH Activities: Our paediatric nurse Akiko Nagano started
regular examination and follow-up of of MCH patients in
Aour Aoussa and Ali Adde and it i1s our experience that the
health situation of MCH centres of these two camps are get-
ting better.

D. Drug Management:

E. Coordination with other NGOs and government agencies: We
had regular weekly meetings with MSF and ONARS which were
very very effective for our activities. We basically dis-
cussed about problems related to the refugee camps and
tried to find out the solutions.

N 111. Miscellaneous:
|

| In last week of June one paediatrician Dr. Yuriko Egami joined
our activitlies and we hope we can serve patients better than
before.

(1)




A MDA
Assoclation of Medical Doctors, for Asia

MEDICAL CONSULTATION REPORT : JUNE 1993

amps where consultations were conducted : Aour Aoussa, Ali Adde,
Assamo, Hol Hel.

[tat
| e

Tyt

es of consultations @ dune 2, 3, 5, 64 By 9, 18, 2, 13. 14,
19 205 22 23: 2% - '26. .29 30

al Patients Consulted : 5§22

Number of Registered Patients (Records kept) : 114

Patients referred to other hospitals : 31
Serlous: patiients i) 40
Age dislribution among registered patlients : Above 5 years - T1
Upto 5 years - 43

Disease distribublon among registered patients

DISEASES CASES
1) Respiratory Tract Infections ( Upper/Lowenr) 32
2) Diarrheoea (Gastroenteritis/Bacillary & Amoebic dysentery) 19
3) Thususpected 6
00 1 4
5) Eye diseases 6
6] Ear diseases 2
7) Skin diseases 3
8) Malaria 1
9) Helminthiasdis 1
10)0bstetrical/Gynaecological cases T
11 )Surgical (abscess/growth/orthopedic) cases 10
12)10thers 23
Name of camp Number of visits Total patients
Aour Aoussa 8 260
Ali Adde 4 161
Assamo 5 5
Hol Hol ' 5 26

15,

16,

PROBLEMS: Patients transfer from Aour Aoussa as there is no ambulance.

The management and discipline of dispensary in ALI ADDE refugee

15

getting worse.,

(2)
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ogramme Activities in Ali-Sabieh Refugee Camps

Now a days the tralning programme becomiag popular among
16, the health workers working in the refugee camps.lt has also
been apprecliated by ONARS,MSF,and other local orgations.This
month in the regular weekly meeting with MSF and ONARS we ha-

ve decided to start another training programme on Perinatal

| Care For TBAs.This two days training programme 1is supposed
to start first by AMDA in the refugee camps then MSF will

] continue and follow up.

"ll 1.Curative Training Programme:

This training programme which has been started since 17 May
by Dr.Saroj Prasad Ojha made continuation in all the refugee

camps which are as follows:

l1.Aour-Aoussa Refugee Camp

June Date No of Trainees Topic
2 12 Management of Diarrhoea
12 T Review of all previous lecture
17 12 Protein Energy Malnutrition
26 12 Information on Antibiotics

2.Hol-Holl Refugee Camp

22 9 Protein Energy Malnutrition
' 29 10 Management of ARI(Pneumonia)

3.Assamo Refugee Camp

9 12 Management of ARI(Pneumonia)
16 12 Protein Energy Malnutrition
23 12 Management of Diarrhoea

30 12 Information on Antibiotics

4.Al1-Aade Refugee camp

T 8 History Taking and General

Physical Examination
8 8 Management of ARI(Pneumonia)

10 9 Protein Energy Malnutrition




(4)

i Ali-pade Refugee Camp

Date No of Tralnees Topic
June 13 10 Management of Diarrhoea
14 8 Contd. of Diarrhoea
24 6 Revision of Malnutrition

In this way,by the end of June we could able to finish the
the Curative Training Programme in Assamo and Aour-Aoussa camps
and is expected to be finished by the first week of July in the
rest of the camps.Regarding the Translator problem in Assamo and
Hol Holl we had some problems of translating our lecture un to .
their local language because of weak translator while in Aour-
Aoussa and Ali Aade we faced no problems because they can trans
late very good.By this time we found that all most all the health
workers in the refugee camps are taking their interest towards

the tralning programme.

2.Training Programme On Perinatal Care For TBAs

The main objectives of this training programme are to evaluate
the knowledge and skills of TBAs and train them according to
their need.This two days training programme 1in each refugee

camp was conducted by Ms.Emi Shinoda and are as follows.

1.Assamo refugee camp

Date No of TBAs Toplic
June 27 2 Theory part on Perinatal care
28 2 Skill part on Normal Delivery .

Management
2.Aour Aoussa Refugee Camp

29 2 as above

30 2 as above

Hol Holl refugee camp

July 3 2 as above

4 2 as above

4.A11 Adde Refugee camp

5 1 as above

6 2 as above
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This training programme was actually focus on TBAs but du-
ring lecture and demonstration other health workers especially
! MCH Nurse,CHWs, and Auxillaries were also present in all four
| refugee camps.One TBA of Ali Adde camp could not attend the
| programme because she had to attend a seminar in Ali Sabieh

conducted by MOH.

1.Hol Holl Refugee Camp

’ Training Programme Activities in July
|

Date No of Trailnees Topic
“ July 3 8 Management of Diarrhoea
4 8 Information on Antibiotics
5 2.A11 Adde Refugee Camp
5 12 Information on Antibiotics
6 12 Review of all previous lecture

In this way by the first week of July we could able to
finish the whole Curative and TBAs Training Programme in all
the refugee camps.Dr.Saroj Prasad Ojha and Ms.Emi Shinoda have

prepared the Clinlcal Guideline Manual for the health workers

working in the dispensaries.

At the end of tralning programme we hold small gathering
in each camp for Certificate Distribution. All together we dis-
tributed about 50 participants who attended the training progra-
ﬂ mme .In Aour Aoussa Refugee camp our Chief Co-ordinator,Mr.Razzak
gave Lhe certificate.At the same time we also handed over tLhe
Clinlcal Guidellne Manual one for each camp.The tralnees were
very happy and apprecliated Manual and Certificate.

In conclusion,they need more such kind of training activities

and evaluation in time to time regularly.
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JUNE 1993

Medical Statistics of the Refugee Camps in Djbouti in 1993

GENERAL STATISTICS:

Camps Aour Aoussa All Adde Assamo Hol Hol
Population 93' § 7068 11097 5373 6793

New Comers 495 0 0 0

Births 8 15 10 5

Deaths 23 19 5 N

Population 93' 6 T548 11093 5378 6795 .
Number of patients 938 8665 % 1023 1089

Referral cases 29 6 3 14

MORBIDITY: PATIENTS SEEN IN THE DISPENSARY

DISEASES Order % Order % Order % Order %
LRTL 2 9.5 1 17.3 5 3.4 7 4.3
URTI 1 10.9 5 3.9 2 110.8 2 10,2
Diarrhoea 3 il 3 BT 4 5.0 Ul 6.9
Dysentery 4 4.3 8 2.1 3 5o 5 6.4
Anaemia 6 e 2 10.8 1 {5 1 13.8
UTI 10 0.7 i 2.9 6 2.9 6 B.2
Malaria 8 250 =i 0 6 2.9 2 10.8 .
Parasitosis 11 0.6 4 Bl 9 2.4 9 4.1
Skin diseases 5 32 153 JO © 1 11 0 10 1.5
Eye diseases 9 j e 6 1 6 2.9 11 0.9
Ear diseases it 2 9 e 10 2.0 8 4.2

* The number of paediatric patients used here is from June 19 - 30, 1993

€159




MCH ACTIVITY REPORT : JUNE 1993

No of wisit : Aour Aoussa ;11 All Adde ; 4§
Aour Aoussa All Adde
The number of total patient 109 64
NG tube 16 0
IVD 4 7

The health situatilon of MCH centers is so bad,specially in Aour Aoussa
and Ali Adde.Most of the cases were pediatric cases, specially those of
malnutritian who finaly died of dehydration.

Then AMD has declded to follow up mainly cases of malnutrition, and put
strees on rehydration by IVD and NGtube.Main deseases are RTI and diarr-
hea.Since these children are very malnourished, they were very hanrd teo
be cured. In the end of June, there was a increase of conjunctivitis in

Aour Aoussa.

(16)




UNOSOM
UNITED NATIONS OPERATION IN SOMALIA

LOCAL NEWSPAPER TRANSLATIONS

HARGEISA, 18 JULY 1993
CAALAMI, ISSUE NO. 164, DATED 18 JULY 1993

UNOSOM CANNIBALISM

Since foreign troops occupied Mogadishu, innocent Somali civilians are being indiscriminately
massacred under the mandate of the United Nations.

Modern American bombers unload deadly cargoes on defenceless civilians and leave high
rising smoke behind.

The world mass media, which is manipulated by aggressors, spread censored reports which
contradict facts about the situation in Mogadishu.

The term "Human Rights" has become the tool which powerful states are using in Somalia

to accomplish their anti-human goals. Since UNOSOM is not different from a cannibal tribe,
it is the sacred duty of all Somalilanders to defend their country.

XORRIYA, ISSUE NO. 358, DATED 18 JULY, 1993

UNOSOM ASSISTS SOMALILAND POLICE

UNOSOM II Hargeisa office has provided food aid to the Somaliland Police Force. The

food, which will comprise sugar, rice and cooking oil, will be bought from local traders in
Hargeisa.

The new director for UNOSOM 11 Hargeisa is regarded by the Somaliland community leaders

as a man with a clear vision and is reportedly trying his best to assist the Somaliland Police
force with every possible means.

BERBERA: CUSTOMS REVENUE

Berbera sea port customs are reported to be functioning well, after the government took them
over about two weeks ago.




The Head of the Berbera customs, Mr. Hassan Ahmed, informed press reporters that the
customs received a revenue amounting to half a billion Somali shillings and the money was
deposited into the Berbera bank.

Mr. Hassan also said collecting revenues will be useless, unless guns are taken away from
bandits. Mr. Hassan thanked the Berbera community for their extended assistance to him
during his first difficult days in office.

ASIAN DOCTORS REPAIR HARGEISA HOSPITAL

The Asian Medical Doctors Association (AMDA), a Japanese based humanitarian
organisation, started repair and maintenance work on the Hargeisa General Hospital. The
organisation will also bring doctors and nurses to work for the hospital in the near future.

ERIGAVO WAITS FOR PRESIDENT EGAL

The Somaliland President, Mohamed Ibrahim Egal, is expected to visit Erigavo to open the
Sanaag Region community elders meeting being held at the end of this week. Close sources

to the President said he plans to leave for an unknown destination abroad after he returns
from Erigavo.

ok ok ok kR Rk k%
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Phnom Srouch District Hospital Opening Ceremony

1dth August 1883

FROGRANMME OF EVENTS

EFAFENFAAT TN FANNS

8.30 am. Buests Arrive

8.45 am, Arrival of Dignitariss

8.00 am. Buddhist Frayer and Welcome

8.15 am. National Anthem

8,20 am. Buest Introduction

8.30 am. BFEECIES

HAFL LK TFRARETEFIAAAAT

Fhnom Srouch District Health Director VKhmer )
AMDA Cambodia Representative (English}
Minister of Health Vor FRepresentative! (Khmer)
Dr. BSuganami - President AMIOA Japan (English)

H.E The Apbassador of Japani!Japanese or English)

18,10 am, Ribbon Cutting

18.2¢ am, Inspection of Hospital

13,40 am. Fefreshments

I1.00 am End off Ceremony
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Your excellencies, Mr.(health minister), Dr Suganami, Honoured
Guests, Ladies and Gentlemen,

It has been AMDA's pleasure to have worked now vith the Phrniom Srouch

District Hospital for almost a year. Thanks to the enthusiasm of the

staff and District and Provincial Health Administrations progress

has been rapid and largely successful and our double pronged

approach of modernizing and upgrading the District Hospital on the

one hand, and reestablishing the Community Health Bervices on the

other has progressed in well both direcktions. What you see before .
you today is however, the culmination of both much hard work and

great generosity on behalf of many people of the world and it is to

this aspect which I would now like to allude.

If I now extent my hand into the melting pot of the generous,
foremost must spring to it the UNHCR. This great global organization
of mercy has been foremost in the funding of most of what we
celebrate today. The Qip's grant extended for implementation by AMDA
has enabled the rapid expansion of Hospital and District services so
that beneficiaries have increased many fold in only the space of a
few months. Many a child lives today who would otherwise have
perished of disease thanks to you. Many a family now sleep
peacefully in the knowledge that medical help is available to them
and that their children have been vaccinated properly. Truly this is
then a correct manifestation of the term 'Quick Impact Program'. To .
any UNHCR representatives listing today I thus say to you that in
choosing the District of Phnom Srouch as a project beneficiary you
chose well. You chose an area of enthusiastic and mobivated people
whose main aim was and is to better the facilities available to its
populous. Your impact on the deprived and suffering has thus been
great, and it has been fast, — and for this ve and many others thank

you.

And thank you too to those who lie behind the United Nations. The

Taxpayers of the countries of the Developed World. You are so often
F forgotten in the publicity of the mighty organizaton that you fund

and often just taken for granted. Its from your pockets that the

funds flow to keep the great ship afloat year after year. It is from
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the swveat of your brows that grants such as Qip's are generated.
This we dont forget and for this we thank you.

I dip into the pot again and immeditely find Staff of Phnom Souch
Hospital - a note of admiration as well as gratitude. Every day we
have been greeted by your energy and hard work. Grants, or
application for such are sensibly not made to those who shov no
degree of enthusiasm. By your positive attitude, and fierce desire
to improve the standards in the Phnom Srouch District, and
preparedness to work for it often under very difficult conditions
the foundation for this grand wvas generated. In seeing your great
determination it was apparent from the beginning of our involvement
with you that you could and would achieve results if given a chance.
The UNHCR grant gave you that chance and you have not betrayad it,
Now,the whole district is reaping benefits the benefits of your hard
work and determination. Many have much to than you for. Hell done
indeed. .

Back into the pot - I pull out yet again a group of noble gensrosity
= the people of Japan. Both through Organizations such as AMDA and
through direct donations and grants you have time and again shown
your willingness to dip into your pockets and help where help i=
needed throughout the world. In many vays AMDA, so carefully founded
through the genius of Dr Suganami can be seen as a physical
manifestation of the force of your determination to make the vorld a
better place. Our organization largely runs through your generosity
and through it is able to assist with direct aid and expertise where
it is most needed. AMDA is a coalition between you and the People of
Cambodia and through it you have forged a bond of friendship which
will last for many years. Certainly, if it were not for you we would
not all be present today celebrating the success we see before us,
Our gratitude to you is great indeed,

To the Ministry of Health, Provincial and District Health Directors
and their Teams go much gratitude. Your positive and informative

attitudes in our cooperation here have been most helpful. Naturally
our Organization can only operate vhere it is accepted and you have

velcomed us with friendship, administrational assistance and warmth
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and have made us true friends. Without your help AMDA would not b

in Phnom Srouch District, Thank you.

S0 back now into the pot and I see that it i=s =till very full. Th

are many others whose generosity has becn bountiful waiting humbly

by though sadly, time will only permit brief mention.

Foremost on the list is His Excellency, Mr David Burns the British
Ambassador with his gensrous gift to Phnom Srouch District Hospital
of an ultrasound scanner, a facility we now share with Kg Spoe
Provincial Hospital where the equipment is permanently based. Our
very fair announcer today, Dr Changbar is rapidly becoming an expert
with the equipment thanks to the help of Dr Yit Sunnarung at the
Calmette Hospital, The facility will enable us to develop a proper
obstetric monitoring service encompassing education, assessment and
vhere necessary intervention and treatment. Sir, we thank you for

this magnificent gift, It will certainly save many lives.

The Kompong Bpoe Provincial Hospital and The American Red Cross have
a special and continuing place in our roll of gratitude. If 1 may go
Canadizan for a bit. - You guys are our ‘big brothers' and real
friends. Tt ia you we turn to for so many of those difficult cases
which we don't have the facilities to cope with, It is to vour
prosthetics workshop that we send our amputees, If we are short or
simply don't have a difficult to obtain drug - you are the ones we
ask. Without vou more than filling vour role as reference hospital
for the Province so excellently, our services here would be but a

shadow of what they are now. Our gratitude is indeed deep.

Of course the major disease in our district is malaria and as a
consequence it is against this scourge that many of our resources
are targeted. Our efforts here again have attracted great generosiby
from several sources, A donation from AFSC Cambodia has recently
enabled us to fill in the gap between supply and demand of
antimalarial drugas for this high season. Mitsui Tohatsu of Japan
supplied us with over 1400 bednets and treatment chemical for the
Chambok displaced persons village, and more recently cooperative

efforts betdesn our health services and the National Malariology
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Center, using bednets, treatment and educational materials supplied
by them have enabled us to considerably extend the campaign. Well
over 1000 treated bednets have now been distributed and weekly the
number incresses. While the dream of a malaria—free district may
still be a long way off, we can nov give the plasmodium warning -
battle has been joined and, in time, will be won !

In the opening lines of this short address ] mentioned, as well as
generosity, the words 'hard work'. Appropriate time then to maks
mention of the many hours that have been put into this project by so
many people often for so little reward. The building that we are
here today to celebrate was built under considerable security
duress. At one time when one of Cambodias (at the time) four armies
decided to raid Phnom Brouch Village, the workers had to apend much
of the night in the half completed water cistern out the back. Had 1
been among them I can assure you that this would have been
sufficient for me. However not so for our workers who continued the
next day and thereafter as if nothing had happened. Gentlsman, my
thanks and admiration. In passing it is of interest to note that in
all aspects of the project those phases responsible for
implementation by Cambodians have always been on schedule, effective
and economical - a lesson perhaps for many of we expatriates to

take home with us.

And for hard work particularly this past two weeks in the
preparations for the ceremony today the staff of this hospital have
been exemplary. Led by Mr Niep Kong and Mr Ooun, spare time has been
cheerfully and uncomplainingly sacrificed by everybody in the desire
to make a success of today and yet to maintain the everyday running
of a busy District Hospital. A very special thank-you to you all
indeed. Your example has been magnificent and shown just wvhat can be
achieved in just a short time. It is perhaps a small indication of
the great potential this country has and what the future holds. Not
so long will be the day when an efficient and effective health care
network will extend to every village in every corner of the land.
Where a communications system will be able to summon rapid and
direct help or evacuation to modern, =fficient and vell run

hospitals. Where public health and disease prevention technigues




will be common knowledge among all and infant mortaliby is in low

single fFigures.

If these things sound like pipe-dreams then I ask you - just look to
your neighbors. Thirty years ago 1 was a.child in a guerilla war
torn Malaysia. Facilities were primitive, Now when 1 visit that
country 1 see hospitals, shopping malls, agriculture and factories
on a par with or exceeding any that exist in the vest or Japan. With
the courage and tenacity of her people, Cambodia is now starting to
head down that same road to success and I for one am proud to be
present at the beginning in this so vital area of health care. The
wvay will never be entirely smooth but with the attitude and
enthusiasm that ve see demonstrated here today, progress is certain

1t is a great privilege and pleasure for AMDA to be invelved with
the District of Phnom Srouch and health care development in
Cambodia. Though Japanese in origin and base, this organization
nevertheless draws together many people of the world in the common
cause of search for impreved guality of life. In this way mutual
issues can be compared and problems solved by drawing on a wide base
of experience, This approach stresses that problems of health care
do not exist in isolation and that disease is no respecter of mpan
made boundaries or political groupings. On the real greatb
battleground — that against poverty, disease and ignorance, all have
something to contribute and that no single group always has the

ansvers to everything.

+d so our association with the beautiful District of Phnom Brouch
will I hope continue for many fruitful years. 1 look forvard to may
further milestones together down the road of progress. With the
coming of peace and prosperity there will be new areas to bs opened
up and many new mouths to feed and health care nesds to attend to,

What we see today ia siaply 3 beginning.

Finally before 1 end 1 have & very special and personal thank you
vhich I vant to give. Of all the hard workers I seen here, one of
the hardest is my friend and colleague Miss Yuri Kumazava. If there

is one person who has been most instrumental in setking up, pulling



together and running AMPA Cambodia it has been her. There is much
praise I could give to her here and now but I know it would
embarrass her so I will refrain. Let it be said hovever that if not
for her, there is no way we would all be standing hkere today. In
acknowledgment of that I would like to present her with a small

token of gratitude from all of us who work with her.... Mias

Kumazawa.
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Traditional Medicine Integrated Medical Network Project in Chiangmai l

Pongsiri Prathnadi, M.D.*

First . of all, I will give you some idea of the set up of the pilot
project 1integrated traditional and modern medicine clinic in Chiangmai, the

northern capital of Thailand 750 km. from Bangkok.

Prof. Dr. Auy Ketusing, Late Professor of Physiology, Pharmacology
at Mahidol University who was the first one of the founder introduction to
Thailand 20 years ago "Exercise for health ". " Ayuravedic medical Traditional
medical school in Bangkok (3 years curriculum modified Thai Traditional School).
Unfortunately Thai Traditional medicine and Modern Medicine are separated
complete independently in the practice of medicine in Thailand at the present
time. Once at the begining of the first medical school in Thailand in 1889 the
two systems of the medical curriculum were 1introduced for the teaching and
learning of the medical students at that time and 1last long for only 15 vears
by some reason, then the modern medicine took over the Thai traditional medicine,
it was gradual at first. By the time the government chose to establish western

type hospital to every provinces and districts all over the country.

The Thal traditional medicine are sti11 using and popular among Thai
people who 1iving in the suburban area and villages. The previous study found
that 24.6 percent of the people is still using Thai traditional medicine, most
of the people who use herbal medicine 84.8 percent live outside the municipality
while the people inside the municiple use them only 15.1 percent and the
children age 1-6 years use herbal medicine more often than adult. Most of the

illness that lead the children to use herbal medicine are coughing, fever,

* professor of Surgery, Faculty of Medicine, Chiangmai University
Chairman, Dhammanamai Society
Presented at the Hayashibara Forum, Okayama City, Japan May 21, 1993




measles and some skin disorder.

His idea of Professor Auy in forming Dhammanamai Society is to promote
health by combined regular exercise, meditation plus proper diet to the people
to know and understanding the way of longevity and his aim for the future trend
is to develope the institute of Natural Therapy for Health to re-introduce the
Thai traditional medicine such as herbal medicine, traditional massage, hydro-
-therapy, acquuncture-and so on for receperation of the patients, growing of
herbal garden for Thai tropical herbs in many varieties that can be use for the

end pharmaceutical products.

As you may know in most of the Asia Pacific Countries, A large quatity
of new technologies are imported to boost the development in all sectors including '.
medical, these are more modern hospital in most countries all of which are
supplied by high technology medical equipments and dispensing expensive pharma-
-ceutical products. We can presume that modern medicine would prolong 1ife and
at the same time we have to admit that it is very - expensive and not suitable
for the developing countries hearing more poor people, taxing both individual

and the government.

Living in the developed world as modernization with high technologies
can cause degenerative disease and untoward effect to the human 1ife and
environment. The degenerative disease caused by improper diet may affact the
wide spread of coronary heart disease, Diabetes Mellitus, Hypertension,
allergy, cancer, musculo skeletal disorder that happening recently in the past
5-6 decades ago by consuming more toxic chemical feeder animals instead of raw
food vegetable as in the past like agricultural countries, there are more and
more western 1ife style not only high technology coming through the developing

countries but also western food are importing, and spoilt our teenager group.

To make awareness of these thing, willing to introduce the project
with the assistant of AMDA in Japan to negotiate the pharmaceutical firm who
interested to invest with the Thai group in Chiangmai. The project should be

outline into 4 phases according to the plan and facilities.
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Phas Dhammanamai Clini
In the city of Chiangmai, This is the intregated traditional and

modern medicine clinic dealing with patients as and out patient basis, the
clinic managed by M.D. physician in make the diagnosis and follow the
treatment by traditional medicine using aculpuncture, herbal medicine, physio-
~therapy and Thai traditional massage. This is the pilot project leading to
phase II. We have started the clinic in January 1993 in townhouse building
located in the city of Chaingmai area not far from the medical center of

Chaingmai University.

The clinic is run smoothly half day, 4-5 day a week in the first 3
month period and finally to be health center for all walk of life to share
their interest.

Phase II Establishment of Institute of Natural therapy for health.

During the first phase, if the number of patients at the Dhammanamai
clinic increase to a large number, then we will be also able to transfer and
admit the patiens to the hospital.

The hospital will be planned for 60 bed and need about 100 million
baht for the consturction in the land of 18 rai in the suburban area of
Chiangmai, this land was brought and has been kept for nearly 5 years ago. The
hospital project has to be supported by external funds. In August 1992, ODr.
Motohiro Saku visited Dhammanamai center Chaingmai and proposed the project to
Dr. 8igero Suganami, President of AMDA Japan for financial assistance and
collaboration under the project for Traditioan medicine. These hospital will be

medical net work of AMDA international for Asia Countries in the future.

This health institute for natural therapy will be the first one 1in
Thailand of its kind to blend modern medicine. Thai Traditional Medicine and
Chinese medicine together. It will be the first step for better effective but
less side effect therapy.




At the same time, the herbal garden will be arranged to grow several
kind of Thai herb which are suitable in the vast area of mountain and high land
area of Chaingmai, already prepared. This is not only for herbal pharmaceutical

product but also for the research as well.

Phase III  Hot spring Research project

The research project on hot spring therapy at Doi Saket District in
the area of valley of mountain 25 km. from Chiangmai will be then begun on a
land area of natural Hot spring, this research station will be built in this
area of natural hot spring, Fresh and natural Hot spring water can provide
researcher to study its effects on the therapy of many diseases and prevention

for better health.

Phase IV Establishment of Health Center for the Elderly

After all the three phase have been set up and smoothly go on , the
last project of the elderly Health will be then introduced at the Dhammanamai
Natural therapy Hospital in Chaingmai. This project will be a complete health
resort center. The center will be able to serve elderly people by providing
clinical check-ups and other available health programs dice to the condition of

each person.

As Dhammanamai clinic is the pilot project for integrated Traditional

and Modern Medicine in Chiangmai, I as the representative of Thailand one of

the country member of AMDA international would lkie very much to persuade the

Asian countries member to set up health clinic in each countries, to exchange
informations and idea and bring back the valuable natural resource to our own

people for the better quality of 1ife and longevity.
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The Current Situation of Traditional Chinese Medicine in Taiwan

Dr. Ching—Chung Lin

Department of Chinese & Western Medicine
Cooperative Treatment Centre, China Medical College Hospital
Taichung, Taiwan, R.O.C.

Summary

Traditional Chinese Medicine (TCM) and Modern Western Medicine (MWM) are two
medical systems in Taiwan. TCM in Taiwan and the Chinese Mainland are of the same origin,
however, Taiwan now has its own characteristics. For example, for nearly 100 years, strict
National Qualification Examinations have been required for doctors practicing TCM.
Government regulation prohibit TCM doctors from using TCM drugs and MWM drugs at same
time. The most important milestones in the development of TCM in Taiwan are : (1)the
restoration of TCM doctors license examination in 1949,(2)the establishment of the China
Medical College(CMC)in 1958, and the associated hospital (CMCH) in 1980.3)the adoption of
TCM in the national insurance system by the government. The demands for TCM have been
dramatically increasing since 1988 when it was covered under the national insurance system.

The CMC is the only college producing TCM doctors in Taiwan. The principal goal of the 7
—year TCM program and the 5—year postbachelor TCM program of CMC is to cultivate and
encourage students of exceptional ability to become competent physicians. It also provides special
training courses for doctors of TCM who. are self—taught and have passed the National
Examination in TCM. Through extensive clinical training at CMCH, we are able to cultivate
doctors that are trained and highly qualified in both TCM and MWM in Taiwan,

The number of practicing TCM doctors varied from time to time, 1903 doctors in 1902, 97
dotors in-1942, and 2514 doctors in 1991. A total of about 250— 300 new TCM doctors are
produced annually, composed of college students and successful self —taught students.Curreutly
Taiwan has 1689 TCM clinics, 92 purely TCM hospitals and 11 combined MWM and TCM
department hospitals, where most of TCM physicians serve the public. In 1991, Taiwan had 7216
licenced pharmacy firms, which also played an important role in Taiwan’s TCM development.
About 600 kinds of herbs and 200 kinds of herbal formulas are now being used, at a primary
estimated value of over U.S.$130 millions in 1991. Over 60% of the herbal production is in
concentrated powder form for the convenience of the patients.

The detailed cooperation between TCM and MWM doctors and the research institutions
concerning TCM in Taiwan are also provided in this article.




I.LHISTORY

Traditional Chinese Medicine (TCM) and Modern Western Medicine
(MWM) are two medical systems which developed seperately in Taiwan.

Traditional Chinese Medicine in Taiwan and the Chinese Mainland are of
the same origin, however, owing to the slightly different historical background
and the rapid developments in the economy and society of Taiwan. TCM on
Taiwan has developed its own special characteristics''*’'*’'*’.For example, for
nearly 100 years, strict National Qualification Examinations have been required
for doctors practicing TCM. Government regulation prohibit TCM doctors from
using TCM drugs and MWM drugs at same time.

There is no reliable information when TCM began in Taiwan. The first
record was in Ming Dynasty (about 1600 A.D), when war refugees from China
Mainland brought Traditional Chinese Medicine (TCM) with them to Taiwan.
Many ancient TCM textbooks were also brought to Taiwan. The most important
textbooks for Taiwan's TCM doctors were Shanghanlun ( %) and
JinKuiYaoLue ( 4:[%RE ) . Several other ancient TCM textbooks also follo-
wed.

Today’s TCM in Taiwan can generally be cassified into 2 schools:
Jing — Fang — Pai school ( #8773 ) and Shi— Fang—Pai school ( B 7K ) .Both
of them adopt several indigenous (native) herbs.

The former;Jing — Fang—Pai is a school in favor of classical prescription,
whose members cling to the use of prescriptions recorded in Chang —Zhongj-
ing’s Shanghanlun " and “ JinKuiYaoLue ” .The Shi— Fang— Pai is a school
of contemporary prescriptions, whose members do not rigidly adhere to the use

of recorded prescription, but instead prescribe their own remedies. **’. Taiwan’s
TCM doctors may belong to either school depending on their techniques'”’. See
Figure 2.

The development of TCM in Taiwan, and its relationship to Modern
Western Medicine (MWM) , is similar to that of Japan‘**’ since Japan had ruled
Taiwan for more than 50 years. Because the Japanese government was inclined
toward westernlization, TCM was surpassed by MWM in the beginning of the 20
th century. The first national TCM liciences examination for doctofs was held in
1901. A total of 1,903 TCM doctors passed the examination and got a licence to

practice. There was no other TCM licences examination again for nearly 50 years



Taiwan. At that time, MWM was the dominant method of treating patients, and

TCM declined considerably during this time period. See figure N

There are a few important milestones in the development of TCM in Taiwan

(4210218 20) the most important being as follows :

(1) The restoration of TCM doctors license examination in 1949,which

(2)

attracted more talented people within in the field.

The establishment of the China Medical College(CMC) in 1958 and,
later on, the associated hospital (CMCH) in 1980. Before the founding
of the CMC, Traditional Chinese Medicine was handed down from
generation to generation, or from master to apprentice. After finishing
this kind of training, students were able to take the National
Examination in TCM and upon passing were awarded a license to
practice. This kind of TCM educational system naturally resulted in
uneven standards. However,since the establishment of the CMC, proper
education standards and regulations have been adopted by the
government and the college, thus improving the quality of TCM and
promoting modern scientific research.of TCM with in the field.

The opening of the CMC’s associated training hospital (CMCH),

1980, was yet another big step in the development of clinical Chinese
Medicine training. The CMC hospital is the first combined Chinese / -
Western Medicine training hospital in Taiwan.
The adoption of TCM in the National Insurance System by the
government. TCM practice in qualified TCM hospitals was first
adopted by the National Insurance System in 1988. In 1991 and 1993,
insurance coverage expanded to include qualified clinics, making TCM
more competitive with MWM, as demands for TCM among patients
dramatically increased'®’ ** see Fiqure 1.

The above three important milestones have caused TCM to flurish

in Taiwan.

I.LICENCE AND EDUCATION

(I)Licence

Doctors who practice TCM in Taiwan must pass a National Qualified




Examination to get a licence. This unique characteristic of Taiwan’s TCM
development compared to that of other countries, has greatly advanced the
standards of TCM practice. The licence authorizes doctors to practice any field
of TCM, in\cluding acupuncture, moxibution and Chinese massage. There is no
distinct licence for each specialization. TCM doctors from college can apply
modern examination equipments for evaluation, however, government regula-
tions prohibit any TCM doctor from using TCM drugs and MWM drugs at the
same time. A six—month suspension is levied for TCM doctors, who violate this
restrition. Since 1958 both MWM and TCM licences have been granted to
doctors completing the 7—year Chinese Medicine program of CMC.Graduates
then have to choose which medical system to practice, TCM or MWM. For the
doctors exclusively in the TCM field, the 5—year postbachelor Chinese Medical ‘t‘
Program of CMC was established in 1984. Graduates from this 5— year program
are only eligible for the Chinese Medicine Licence. Up to 1992, there have been a
total of 1,822 graduates from the 5—year and 7—year pgograms of CMC,
and nearly 165 new graduates since that time. Approximately 250—300 new
TCM licenses are awarded annually to college graduates and successfully
self— taught students. See Table 1'% ¥ 25728,

Before the @stablishment of CMC in 1958, TCM doctors were selected
from self —taught students who had passed the National Examination in TCM.
The first National Examination was held in 1901, but afterward there were no
more examination for nearly 50 years. The TCM licence examination for
self — taught students was restored in 1949'", and recently has produced licenced
about 100—200 doctors every year.'*®’ This has played an important role in the .
TCM doctors’ market,as there has been a dramatic increase is licences (Table 2, ’t.
Figure 3) ‘"’ '¥ *® In 1992, there were 2,514 practicing TCM doctors, including
CMC graduates. About one—fourth of licenced TCM doctors were not
practicing. in 1991.

There are 10 medical colleges in Taiwan up to 1993, which including CMC.

(I1) Education

The following TCM educational program at CMC and clinical training at
CMCH, are the representative of TCM education in Taiwan.
|.The Divisions and Staff of the Chinese Medicine Deparmmet of the
CMCH

—



The TCM department of the China Medical College Hospital has altogether
nine divisions as seen from Table 4.

The staff of 50 physicians in the TCM department is comnrised of highly
qualified medical doctors, all honorable graduates of the China Medical College,
who have given up the opportunity of receiving high salaries from MWM
practice for further the development of TCM. These physicians are not only
responsible for treating patients but also for teaching and training students
‘" In contrast to ancient times, TCM is no longer passed down from
generation to generation in the traditional way. At China Medical Hospital TCM
is taught with the help of case report discussions along with seminars. Modern
advancements are discussed and evaluated in a scientific way. These new teaching
methods have set a model for the teaching of clinical TCM in Taiwan‘'’ ¢,

2.Clinical Training in_the TCM Departments of the China Medical
College Hospital

The main goal of the clinical training courses in the TCM departments is to
cultivate and encourage students of exceptional ability as they participate in these
programs.Participants of the clinical training fall into 3 kinds ;

1.Medical students following the 7— year Chinese Medicine program.

2.Medical students following the 5—year postbachelor Chinese Medicine

program.

3.Licensed Chinese Medicine Doctors who are self — taught and have passed

the National Examination in TCM.

The qualifications and training programs of these three kinds of students are
slightly different (Tables 5,6) as folows''® '® :

A.THE 7—-YEAR CHINESE
MEDICINE PROGRAM

The 7—year TCM program includes five years of on campus study and two
years of clinical training at the hospital. Within the first five years, students are
required to complete a total of 358 course credits which include both the
requirements in MWM as well as TCM.

In the fourth year of this program, students participate in a practicum
during their summer and winter holidays, a total of about six months, in order
to gain clinical knowledge of TCM. This practicum gives them 32 extra credits.



In the sixth and seventh years, students are required to take two final
examinations, one in Modern Western Medicine (MWM) and one in Traditional
Chinese Medicine (TCM). Successful candidates are awarded two licenses,
allowing them to practice either either MWM and TCM""’ **’ **’, However, they
have to choose one to practice.

B.THE 5-YEAR POSTBACHELOR CHINESE
MEDICINE PROGRAM

In the postachelor TCM program, students are required to complete a total
of 148 course credits, including 41 credits in MWM.

In the 3rd year, students begin their clinical training in MWM. The 5th year
of this program consists of clinical training only in TCM. After completing the
required clinical training, students are eligible to take the National Examination
in TCM. Passing students are then awarded a Bachelor of Medicine degree with
a license to practice TCM''®,

C.NATIONAL EXAMINATION IN TRADITIONAL
CHINESE MEDICINE

This catagory includes students that are self —taught and have passed the
National TCM examination. It is different from that of college trained
examination. Students of TCM were required to pass two examinations in order
to practice TCM. First they had to pass a qualifying examination which would
allow them to take the second specialized TCM examination. After passing the
second examination. students were given a license to practice TCM. These
examinations are held anually. An average of about 10,000 students pass the
qualifying examination. Only about 1,500 students, however, pass the TCM
examination and thus receive a license.**’.

In order to further raise the quality of TCM in Taiwan, the government has
decided that it will be necessary to change the regulations and requirements
regarding the license in TCM. These changes are as follows : '’ 2®’

1.All future TCM doctors will have to have their training and education at
the CMC, thus abolishing this National Examination in time 2002 to come.

2.Doctors who have previously received their licenses through passing the

National Examination will have to receive additional training.

X



3.After 1988, all students who have passed the National examination must also
complete 44 credits on campus and 50 credits at a hospital before they will be given a
license. See Table 6,

3.Clinical Chinese Medicine Education at the CMCH

There are three major clinical training programs provided by the CMCH :

(A) INTERNSHIP

(B) EXCHANGE PROGRAMS

(C) TRAINING COURSES FOR COMBINED CHINESE / WESTERN
MEDICINE{E? 82 102 127 147 28)

-’p A.INTERNSHIP

This is the first training program at the CMC hospital. It is aimed at further
developing student’s knowledge of theory, prescription and drug—combination
of TCM. This program is comparable with the training program of MWM‘?*’,

Below Table 7 is the training program for students following the
postbatchelor TCM program.

All students must spend several months in each department, thus becoming
familiar with all aspects of TCM and enabling them best choose a division they

would prefer to specialize in, when they become practicing physi-
(BY 137 147 182 28)

cians
Tables 8 and 9 give a brief outline of the daily activities of the intern

doctors at the Chinese divison of CMCH.

@P Tables 10 and 11 explain the contents of the training program in the

Massage and Acupuncture divisions'* " *¥’ %,

B.EXCHANGE PROGRAM

The exchange program is the second training program. It includes training
courses for resident doctors of the TCM and MWM departments.

This 5—year course alternates 6 month periods of Chinese Medicine and
Western medicine. During the first 3 years, resident doctors receive additional
training in MWM and TCM at the CMCH. During the 4th and 5th year, they
visit other hospitals and thereby broaden their experience.

1 Afer completing this training course, resident doctors are awarded a

—



certificate of attendance and completion, certifying competence in both systems
of medicine.

The purpose of the training course is to combine MWM and TCM in order
to develop the potential of TCM and advance toward a new medical
system — “ Datong Yixue ” (K[FE&)® ¥ 1271630 20

C.TRAINING COURSES FOR COMBINED
CHINESE / WESTERN MEDICINE

This is the third clinical training program in Chinese Medicine at the
CMCH.

Doctors of both TCM / MWM work together in a variety of clinics'?®’.

Numerous clinics are included. Patients visiting these clinics are diagnosed
using both Chinese and Western methods. They are then treated either Chinese
or Western medicine according the condition and preference of the patient (Table
12).

The results of this cooperative program are evaluated using modern
biochemical data. At the same time, Modern Western Medicine doctors and
Chinese Medicine doctors can learn from each other for the purpose of unifying
TCM and MWM (zhong xi yi yuan hua)(F#§—3cfk), working toward a

combined medical system.

IM. CLINICS, HOSPITALS, PHARMACIES
(I) Clinics, Hospitals

There is a slight difference between TCM clinics and hospitals. TCM clinics
have | or 2 departments, where as hospitals have 3 or more. Most TCM doctors
practice in clinics and hospitals. In 1991, there were 92 hospitals and 1,689 clinics
in Taiwan with the exclusive function of TCM. There are 11 combined MWM
and TCM hospitals, see Table 13. The above number will increase when the
National Insurance System is applied nationlwide in 1995. Both TCM and
MWM methodology and only TCM drugs can be utilized in these pure TCM
clinics and hospitals. It is illegal to combine the use of TCM and MWM drugs.
Two — years of postgraduate training and six months of independent practicum
are required for clinical work. Doctors may be college graduates if applying for
National Insurance System coverage in TCM. This regulation offers ensures

»



high standards for patients being treated at TCM clinics and hospitals.

(II) Pharmacies

The doctor’s office and herb pharmacies of TCM used to be separate in
Taiwan. MWM and TCM herb pharmacies also used to be independant from
one another'*® The education levels of the herb pharmacist varied. However,
modern govérnment regulations encourage more college graduates, and fewer
less—educated people to practice pharmacy. Students of Pharmacy within
MWM who have finished a minimum of 14 credits in TCM, can dispense both
MWM and TCM drugs at the same pharmacy after passing the National
Examination to get their pharmacy licence. Prior to this time, these college
graduates dispensed MWM drugs exclusively. There are now about 550
graduates from 8 medical colleges every year. In 1991, a total number of 7,145
licenced TCM pharmacies operated in Taiwan,operated by qualified college
graduates and as well as unqualified herb handlers. See figure 4. In 1974, the
government’s licenced herb handlers who had already been previously practiced,
thus dramatcly increasing the number of licensed pharmacies. Due to the change
in government regulations, TCM doctors can now manage herb pharmacies at
same clinics. The difference between TCM clinics and purely herb pharmacies
is that the clinics have TCM doctors which authorize prescriptions'**~*’ whereas
pharmacies do not.

(III) Consumption of TCM Drugs

Preliminary statistics of TCM drug sales from manufacturers (Figure 5).
show that domestic consumption is much more than export consumption. Since
the consumption increases each year, it also means TCM drugs are increasingly
popular in Taiwan. A preliminary estimated value of TCM drug production
by manufacturers was nearly US $130 million in 1991. The price paid by
patients is 2 to 4 times that?®’ %%

Acupuncture and Chinese Massage can only be practiced at licenced
TCM clinics or hospitals. TCM doctors choose to practice these techniques
according to their preference, and the requirement of the patients. There are
separate charges for this technique, which can be applied to National Insurance
System. Anma massage is a folk treatment in Taiwan. It was developed
scparately from acupuncture or any type other of drug remedy. Licences are




given only to the blind whom have graduated from the blind schools, which give
them massage lessons. Anma massage is not applicabe to the National Insurance
System.

IV RELATION OF TCM TO MODERN
WESTERN MEDICINE

TCM in Taiwan has played a less important role than MWM. Usually
MWM doctors neglect TCM, (except those who graduate from CMC), citing it
as not being scientific, reliable, or verifiable. However, TCM is still favoured by
many people. Generally, people tend to go to MWM doctors for acute sickness,
but for chronic illness, both MWM and TCM are considered. Recently, MWM
doctors are changing their attitude toward TCM. They acknowledge that
Modern Western Medicine (MWM) is not able to effectively cure all sickness,
and that there seems to be a considerable amount of remedies in TCM, which
are beneficial enough to be integrated into modern medical practice.

(I) Clinical Aspects

Though the government regulations do not allow doctors to prescribe TCM
and MWM drugs at the same time, some patients would like to secretly take
TCM drugs even when staying in a modern hospital for MWM treatment, for
example, patients with ailments such as hepatitis. At CMCH, TCM and MWM
are cooperative. The MWM doctors in charge of patients caer, consult TCM
doctors to give prescriptions to the patients at the same time when they are
being treated by MWM drugs. Usually, under primary observation, a synergistic
effect results in relieving the sickness sooner. There are several research papers
reporting that MWM drug dosage can be reduced through the combined use of
MWM and TCM drugs.

TCM doctors are fewer than MWM doctors, their practices are smaller due
to fact that the National Insurance System is not applicable for resident patients
of TCM. Patients must pay themselves when they stay in the TCM department
of the hospital.

(IT) Research Aspects

The manpower and budget involving TCM was less than that of MWM.
Currently there is a dramatic increase in TCM interest and research (Figure 6).
The situation is changing because of the following factors: (1) government
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leaders are paying more attention to TCM, (2) budgets are plentiful due to high
economic development, (3) the establishment of CMC, thus increasing the
standards of TCM doctors, (4) more TCM research institutes have been set up
and involving the TCM field. The institutions which are responsible for TCM
research in Taiwan are shown in Table 14. It is encouraging to see MWM
leadership such as the National Taiwan University College of Medicine,
recent participation in TCM research.Most pharmacy departments are engaged
in research work. TCM doctors are required to join “ The TCM Doctors’
Association ", which helps assist doctors in their practice. It helps educted
members through conference meetings, in researching and in publishing.Several
other associations, such as The "Taiwan Herb Pharmacy Association” sponsored

by the herb pharmacies, assist in research as well. These two associations also
support and help implement government to manage and excute its regulations on
TCM. For example. they have prohibited their memberships “from using
Rhinoceros Unicornis in accordance with request of “ World Wildlife Protection
Association " .

A college education is enough training for a doctor to be a good researcher
in TCM. Today Taiwan’s TCM doctors from colleges can apply biochemical
analysis in laboratory. Large scale research and evaluation of effectiness of TCM
has been studied recently. The number of research projects(including acupunc-
ture)shows a recent upsurge. More specialists in every field are engaged in TCM
research. The results of the research are encouraging; some TCM remedies show
a positive effect, though a few of them do not.

Some preliminary research shows a synergestic effect for combined use
WMW and TCM drugs.For example, patient with Nephrotic Syndrome seemly
'p can reduce their daily dosage of steroid by combining TCM remedies with

MWM ™.

There should be a strong relationship and cooperation between
TCM and MWM doctors, for the purpose of collecting patient data;
utilizing medical instrument application; utilizing biochemical labora-
tory analysis and correctly utilizing TCM remedies for scientific
evaluation. This understanding and cooperation is being carried out
successfully in CMCH and in 10 other hospitals ; for these hospitals
have both TCMand MWM departments. There is a need, however,
for more cooperation between the two systems with in other hospital
and clinics in the island.

—




V HERBS AND FORMULAS

There are approximately 600 kinds of herbs and 200 kinds of for-
mulae combination of herbs that have been used in Taiwan ‘777 2°7" 1t
includes several indigenou (native) herbs in Taiwan. Each formula usually
consists of one to 50 kinds of herbs, usually 3 to 16 herbs, see Figure 7. A
mixture, of combined formulas and herbs, is usually contained in a combination
for prescription.

Decoction is favored by Taiwan people and is usually supplied by herb
pharmacies. It should noted, however, that the National Insurance System is
only applicable for granular powder, which is produced in qualified G.M.P.
(Good Manufacture Process) factories. Patients cover their own costs when
choosing decoction prescriptions in Taiwan. A comparison of the production of
TCM drug preparation in Taiwan in 1992 is shown in Figure 8''*’.

There are several advantages in using concentrated powder for TCM drugs:
(1)easily taken by the patients, (2) preparation time is less, (3) cost is less,(4)
quality standard is high (5) easily combined with other medication for TCM
doctors. In 1995, when the National Insurance System becomes available to all
people in Taiwan. It is predictable that ready—made flexible concentrated

powder will dominate the market in Taiwan. as pposed to decoction.

VI DISCUSSION AND CONCLUSION

There are differences in herbal medicine practice among Japan; China
and Taiwan, though all have same origin from China. Government medical
policy has strong affection on TCM development in each country, and Taiwan is
no exception. It is important to have the government pay more attention to
TCM development than before, to meet the people requirement.

It is the special characterics of TCM development in Taiwan, doctors must
pass the National TCM Qualification Examination, then get the licence to
practice. This can assure the high quality of TCM doctors for patients. Because
harzards still exists when herbs are taken incorrectly. For example, several
hazards cases of mistaken Dysosma pleiantha have been reported recently. A 53

credits course and National TCM Licence Qualification Examination are
required for MWM doctors wanting to practicc TCM.This can assure TCM
practicing standards in Taiwan, and can be a model for other country-
(17 28) TCM education at CMC and clinical training in CMCH have given a new
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faceforTCM development in Taiwan. Abolishing the traditional fathe/rson
teaching, now TCM is discussed and evaluated in a scientific way. These insti-
tutions also supply the right environment for practicing TCM or MWM
doctors coming back for reeducation in TCM or MWM . For the purpose of
elevating TCM doctors’ standards ,the TCM National Examination for
self — taught.students will be terminated steps by steps and completely abolished
by 2002'"’. At that time, all TCM doctors will come from a medical
college.Subtype department of TCM licence such as MWM is considered in the
future.

There should waste use both TCM and MWM medicine to treat same
sickness of same patient.So it is important to evaluate if there is any synergetic
or antagonistic effect when combining the use of these two kinds of drugs in
Taiwan for the future.

MWM doctors used to neglect TCM except for those graduated from CMC.
How to enhance their cooperation is not only important for the patients but
also for research in Taiwan. TCM doctors should futher expand their
cooperation with other institutions such as pharmacy; agriculture; food
science.etc s , which can promote the results in research.

TCM doctors in China Mailand, who graduated from TCM programs of
medical colleges, can use MWM and TCM drugs in case of emergency. But it is
prohibited for TCM doctors in Taiwan''’ There is need more for futher
evaluation if proper use of MWM drugs is useful by TCM doctors who graduate
from medical college in case of emergency.

We hope this report will present a clear picture of the current situation of
TCM in Taiwan and will helpful for its development in the future.
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Table 1 : The number of graduates in the 7— year Chinese medicine program
and the 5— year postbachelor program. from 1972-1992.

Year~No 7—Year Chinese  5— Year postbachelor  Total

medicine program program
19712
—1988 1159 - 1159
1989 128 39 167
1990 124 46 170
1991 116 47 163
1992 115 48 163
' 1642 180 1822

| 31987 was the first year of graduates to the 5— year postbachelor program.

Table 2 : The number of TCM doctors practicing from 1901—1991 in Taiwan ‘™ ¥, \

Year-No | Year/No | Year/No | Year/No Year / No :
1901 - 1903 1920732 19390141 1967 - 1587 1986 - 2057 ‘
1902 1903 1921~ 674 1940-0133 1968 - 1550 19872324
19031853 1922 - 632 1941 -0119 1969 - 1382 1988 - 2397
1904~ 1742 1923 - 583 1942 - 0087 1970~ 1384 1989 2306
1905- 1671 1924 — 558 19500781 1971 - 1466 19902372
190_6— 1506 1925522 1951-1337 1972~ 1474 19912514
19071458 1926 - 486 1954~ 1545 1973 - 1550
1908 - 1418 1927 - 456 19551629 1974-1592
19091314 1928 -422 19561693 1975- 1575
1910~ 1266 1929~ 384 19571678 1976 - 1435
19111223 1930- 304 1958- 173 1977 - 1552
19121161 1931325 1959 - 1688 1978 - 1546
1913-1100 1932- 305 1960— 1688 1979 - 1615
1914~ 1041 1933 - 281 19611674 1980 - 1590
1915-979 1934 - 256 19621634 1981 - 1682 |
1916-927 1935-233 1963~ 1641 1982-1758 |
1917~ 887 1936 - 204 1964 1666 19831852 ﬁ'
1918-830 1937~ 181 1965~ 1594 1984-1799
f 1919~ 786 1938 - 163 1966 1554 1985~ 1892
Table 4 : The division of the TCM di ent.
1.General Medicine 6.Surgery
2.Acupuncture 7.Massage
3.Gynaeoology 8.Chinese Medical Diagnosis
4.Pediatrics 9.Chinese / Western Medicine

S.Dermatology Cooperative Center




Table 3 + A comparison of TCM doctors practicing and not practicing
in Taiwan 1986 — 1991,

Year<No Not

Practicing Practicing Total
1986 2057 1044 3101
1987 2324 1009 3333
1986 2397 1023 3420
1989 2306 1001 3307
1990 2372 917 3289
1991 2514 844 3358

% * Not practicing * includes * (1) TCM drug manufacturing advisors.
(2) herb pharmacy consultants (3) herb import consultants (4) currently

unemployed

Table 5 : The required credits and years needed for the 7—year Chinese
Medicine program and 5—year postbachelor program.

Program  Credits required  Length of study
at College / at College / Qualification
Internship Hospital(year)
7-year  358/32++48) 5/ 3 *+@ @OBM
Chinese @license for
Medicine TCM & MWM
5—year 148 / 45 4/1 ®B.M.
Postbachelor
Chinese @license only
medicine TCM

#In the 4th and 5th year, students utilize their summer and winter
vacation in order to gain clinical experience and obtain the above

credits.

Table 6 : Required credits and required length of study for doctors who are

self — taught and have
1.Crdeits requirement at collge / internship

2.Minimun length of study at college / internship
6/ 12(months)

the Natioual Examination in TCM.

44/ 50

3.No degree offered, however, successful license to practice TCM.




Table 7:A | year training program offered to Interns of the 5-year
postbachelor program in Chinese Medicine Department at the CMC

Hospital.
Division Length of
Study(months)
1 General Medicine
-«+=-=including Gynaecology, 6

Chinese Medical Diagnosis,
AT AT EsEsEE AR RN Sae aus l-tm.

Il Acupuncture 3

Il Massage 3

Table 8 : The schedule and training course for Internship in the Chinese
Medicine Division, Chinese Medicine Dept. at the CMC Hospital.

T3 oA e, w2 w3 w4 ws
Instruction TCM Seminar Case reports | Reading
8:00-9+:00 by Seminar for and discussion | study
Specialist Dr. Whole hospital
B100~12:00 4 : 2 q.
145 0016 + 30 Teaching program for In — Patient and Out — Paticnt
161 00-17:30| Special lectures or audio ~ visual teaching

Table 9 : Training course for Internship in Chinese Medicine Divsion, Chinese
Medicine Depart. at the CMC Hospital.
- +-Teaches students how to write case— histroies and follow up on
patients
2----Aims at familiariziig students with the traditional " 4 methods
of diagnosis (1) to look, (2) to smell, (3) to ask, 4.to feel.
3+-----Aims at familiarizing students with different diagnosis according
to the " 8 conditions” .
4-----Accompanying resident doctors on his/her arounds, pre—
examination and daily assessment of patients.

Table 10 : The training course for Internship in the Massage Division, Chinese
Medicine Dept, at the CMC Hospital.
1---+*Review of muscle and skeleton system of human body ﬂ* .

2--++‘The basic knowledge of physical exam,(including x —ray)
3--+-~The clinical aspect of Massage

4+++--Good knowledge of preparation of external TCM
§++++=-The treatment of bruists and dislocation.

6-----The packing techniques of bandage.

7--+-=Good knowledge of oral TCM applied in Massage Division
8------Case reports and seminar.

Table 11 « Training course for Internship in the Acupuncture Division, Chinese
el Medicine Dept. at the CMC Hospital
1---+*The concept of Diagnosis in Acupuncture.
2++++--Good knowledge of the meridians and Acupuncture points,
3:+++-The basic needle techniques
4-++The techniques of sedation and tonification
§-++The basic knowledge how to carry out a physical ex-
amination(including x —ray)
6+ The diagonsis and treatment of acute disease
7++The treatment and preventation of needle shock and Pneu-
mothorax.

_ —87— |




Table 12 : Special clinics combining Chinese and Western medicine.

* Tumors * Npehro disease

* Hepatitis * Insomnia, Headache
* Dysmenorrhea * Allergic Rhinitis

* Asthma * Gastro — entero —

* Pain & Soreness disturbances

* Cardiovascular Diseass

Table 13 : The number of hospitals and clinics with the exclusive function
of TCM in Taiwan 1986— 1991'**,

Year Hospitals Clinics
1986 61 1796
1987 72 1705
1988 78 1652
1989 78 1654
1990 86 1672
1991 92 1689

¥TCM hospitals have at least 3 departments as clinics with only | or 2.

Table 14. The institutions which are responsible for TCM
research in Taiwan in 199203

1.CMC (China Medical College)
2.NRICM (National Research Institute of Chinese Medicine)
3.TMCG (Taipei Medical College)
4 NYMC (National Yang Ming Medical College)
5.KMCG (Kaohsiung Medical College)
6.CSMC (Chung— Shan Medical College)
7.NTUM (National Taiwan University,College Of Medicine)
8.VGH (Veteran's General Hospital, Vacrs)
9.CNCP (Chia — Nan Junior College Of Pharmacy)
10.TJPC (Ta— Jen Pharmaceutical College)
11.TKU (Tam Kang University)
12.CUC (China Culture University)
13.FDBG (Food And Drug Bureau,
Depart. Of Health, Executive Yuan)
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Dr. Ching—Chung Lin
Department of Chinese & Western Medicine
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Taichung, Taiwan.

*#+* Utilization of local herbal Plants. How to distingusih medical
plants in nature; How to educate people to use herbal plants.

I. Investigation: Should be done in normal time;

1. Investigate the species of medical plants which are most popular species for
folk treatment in each kind of disease, also to confirm the species of medi—
cal plants which can be effective to the patients.

2. Investigate the species of raw materials of medical plants which are sold in
herb’ pharmacies, also to collect this kind of samples for futher confirmation
and study.

3. Cooperate with pharmacists or samplers to sample medical plants in the field.
This includes the studying of! species; morphology; distribution; ecology:
histology: pharmalogy and effectiveness of each kind of medical plants.

4. Confirm the scientific name of each species of medical plants by the meth—
ods of morphology; histology........ etc.

IL.Build up the botanical gardens of medical plants for the purpose of species
recognition; researching and sightseeing.

IlI.Make colored pictures’ leaflets for each species of medical plants with detailed
explanation including species; morphology; .... effectiveness etc.

IV.Have government pay more attention to local medical plants for emergency
usage; and utilize in textbooks,if possible.

V.The doctors (medical plants experts) should write more articles in pubic news—
papers and magzines for pubic awareness in regard to medical emergency situ—
tion.

VI.Organize a Medical Plants’ Association. Which will hold discussion meetings
and field sample activities to improve its membership’s knowledge in the area
of medical plants.

*+ How to know indications;

I. Build up the animal models for screen testing of medical plants for certain kind
of illness.

II.Only after successfully testing animals in the laboratory, should it then try to
be used for human beings.

** How to prepare materials into pharmaceutical form;

I. Collect the seeds of useful medical plants and also try to build up on inventory

to keep for them for emergency.



II. Investigate and create computer files of annual total production and consump—
tion of each kind of species of medical plants.
I11.Study the possibility of tissure cultue of medical plants for mass production.
IV.Study large scale of planting medical plants in suitable areas.
V.Have standard samples and inspection methods for manufacturing medical
plants into drug types, which is important to maintain the quality control.
**  Utilization of local traditional remedies al form; How to learn local
traditional medicine; How to approach and cooperate with local traditional
healers;

I. Investigate which is the most utilized local traditional remedies for each kind
of disease.

II.Make leaflets which describe the indication and contradiction of local traditional
remedies for certain diseases. English translation is necessary for Multi —
National Doctors’ Mission.

I1I.Unify the medical terms between MWM and Local Traditional remedies, so that
doctors of both can communicate with each other effectively.

IV.It is important to make AMDA well known in Taiwan. So maybe someday the
Asian Multi — National Doctors’ mission come to Taiwan, they can be accepted
and get cooperation easily by the local healer.

** Introduction of non-local traditional remedies; such as acupunctrue.

Give acupuncture lectures and training courses for doctors of disaster

areas as follows;

l.....The Concept of diagnosis in Acupuncture.

2.....Good knowledge of the meridians and Acupuncture points.

3..+..The basic needle techniques.

4.....The techniques of sedation and tonification.

5.....The basic knowledge how to carry out a physical examination
(including X—ray).

6.....The diagonsis and treatment of acute disease.

7.es..The treatment and preventation of needle shock and pneumothorax.

@
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THE CURRENT SITUATION OF TRADITIONAL MEDICINE IN NEPAL

- Dr. Nirmal Rimal, MBBS

General Overview

Ayurveda is a traditional system of medicine which has been in
practice since time immemorial and is still being practised
extensively in Nepal. Although modern (western) medical service is
rapidly being established people at large are still dependent on
Ayurveda for their health problems. Ayurveda is basically practised
by traditional medical practitioner and a few modern medial doctors
as well. Though the oldest medical system in this country, no
scientific researches have been done to test its efficacy and
safety so far. Obviously scientific researches are required to be
conducted in order to preserve and improve this traditional
medicine.

History

Historical evidences indicate that the famous Ayurvedic classics -
Caraka & Susruta were compiled and well known far and wide before
the advent of Buddhism and Christianity, i.e. before 600 BC'.

Susruta also known as "Father of Ayurvedic Surgery", compiled the
surgical knowledge of his time in his classic "Susruta Samhita"
believed to be between 800 B.C. and 400 A.D.2

It is believed that Ayurveda was introduced in Nepal after the
visit of Nagarjun before the foundation of Kathmandu valley. Since
then the knowledge of Ayurveda has been inherited from generation
to generation with additional experience as a tradition. There are
about twelve hundred families of traditional physicians in Nepal
and few families have been practising Ayurveda for fifteen

generations.?



In Kirat dynasty (before 1st century) "Tibetan Medicine" and
"Tantras" were introduced and practised along with Ayurveda.
During the Lichhawi dynasty Buddhism was widespread through out the
country and during this period Ayurveda witnessed tremendous growth
and development and so was throughout Malla period (1206-1750
A.D.)."

In the 12th céntury, many Ayurvedic scholars and Vaidyas migrated
to Nepal from Nalanda (Now in 1India) after the invasion of
Bhaktiyar Khilji. In the 17th century, a national Ayurvedic
Pharmacy was established with improvement to previously established
pharmacy during Malla dynasty (1206-1750 AD).

During the period of Prime Minister Chandra Shamsher J.B. Rana,
many books were published on Ayurvedic medicine and in honour to
this system the national Ayurvedic pharmacy was shifted to Singha
Durbar under the name of Singha Durbar Vaidyakhana (Pharmacy).
Which is still in existence though seeking improvements. The list
of Ayurvedic Manuscript in the Archaeology department written in
various dialects are the evidences of better condition of Ayurveda
in ancient period in Nepal.

Recent History

Before the introduction of western medical system in Nepal with the
establishment of Bir Hospital in 1884 AD, Ayurvedic system of
medicine was the only system of medicine which was provided to the
common people by the government by opening Ayurvedic Aushadhalaya
(Pharmacy) in different parts of the country. For the last 75
years, modern medical system expanded rapidly in the country
because of western influence and support from the government. While
the traditional Ayurvedic system of medicine could not flourish and
develop well due to lack of proper attention and priority. In spite
of these facts still many people believe in Ayurveda and practice
Ayurveda in every nook and corner of the country.




However, it is being a bit revived and due to increasing demand of
Ayurvedic medicine in Nepal and in foreign countries as well many
private companies have been established and are growing day by day
like Gorkha Ayurveda Company Pvt. Ltd. and National medicine
Industry.

Although in the recent health policy of the Government (1991 AD),
it has been emphasised regarding Ayurveda and other traditional
health system that:

(a) Ayurvedic system will be developed in a gradual manner.
Organizational structure for different levels will be prepared
separately. This section of medicine will be developed and
expanded on the basis of evaluation of service through
research.

(b) Encouragement will be provided as possible to other
traditional health system 1like Unani, Homeopathy and
Naturopathy.

It has not been translated into practice yet, as people concerned
openly grudge about it. At present, Ayurveda and Ayurvedic
medicines have fascinated several foreign intellectuals and
scientists. Although it seems that the Government is not paying
proper attention to promote the Ayurvedic system, western countries
are interested and attracted towards it. The reason being Ayurvedic
medicines are, locally available, mostly cheap, having less side
effect, time tested, variety, tremendous scope of research and also
being a part of culture and tradition of the people.

Licence and Education

There is no specific licensing system for the practice of Ayurvedic
medicine but it is under consideration in the parliament. There is
a long history of Ayurvedic Medical Education in Nepal. 15 ancient
time, there were no organized Ayurvedic Institute or HDSpitéwgﬁﬁgs
introduced in Nepal in "Gurukul Parampara" (Tradition in which




saints, sage and learned teachers used to teach students about
various aspects of life).

The education and training of health personnel in Nepal was started
first with Ayurvedic education. Considering the need of expert
Ayurvedic health personnel, some student were sent to India to
study Ayurveda during 1901 to 1929 AD. The different levels of

Ayurvedic course viz. Bidya Vinod, Baidya Bhusan and Baidya Ratna.

were started at Ayurveda Vidyalaya (School) in 1933, 1935 and 1937
AD respectively. Students had to study for 2 years to cross each
level after passing the examination.

New curriculum in Ayurvedic education was designed in 1952 AD and
with the introduction of that course the Baidya Vinod, Baidya
Bhusan and Baidya Ratna were replaced by Upa Baidya, Ayurved
Shastri and Acharya respectively.

The different levels of Ayurvedic health manpower trained in Nepal

and their number from 1933 to 1974 AD grouped under three
categories as given in following Table No. 1:
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Table No. 1

Showing the number of different level Ayurvedic health manpower
from 1933-74 AD’

Category Level of Ayurvedic Course Total Number
Graduated
from 1933-74
I Baidya Vinod 50
Upa Vaidya 11
Ayurveda Madhyama 39
Madhyama 9

Total: | 109

II Baidya Bhushan 34
Ayurveda Shastri 38
Shastri 41

Total: | 123

ITT Baidya Ratna 19
Ayurvedacharya 19
Acharya 10

Total: 48

GRAND TOTAL: | 280

A new curriculum for certificate level of Ayurvedic education (3
years course after School) was developed. It includes the subject
of basic science and modern medicine with the aim to educate and
train Ayurvedic health personnel according to the present need of
the country in 1973 AD and were awarded the degree of certificate
in Medical Science, Traditional and General Medicine. The total
number of Ayurved health personnel trained in this course under
Institute of Medicine to date is 162.

Considering the acute shortage of higher level Ayurvedic health
personnel in the coming years in 1987 AD. Institute of Medicine
Ayurved Campus started Bachelor Degree in Ayurved Medicine and



Surgery (4 1/2 + 1 year). Currently, three batches of students, 15
in each batch, are undergoing their study and the first batch is
expected to be produced next year. In the curriculum Modern
Medicine is integrated with traditional Ayurvedic Medicine ratio
being 40 and 60%. In spite of this there is still confusion in the
interpretation of integration on the part of modern health planners
as well as amongst the Ayurvedic authorities. This is because of
the insistence of some modern as well as Ayurvedic personnel that
they represent two different systems and shall be developed
independently. The different levels of Ayurvedic health manpower
trained in Nepal and their number from 1974-91 AD is show in the

following Table No. 2.

Table No. 2
Category Level of Ayurvedic Year Total
Course No.
Graduated
I Auxiliary Ayurvedic 1988-90 AD 67
Worker (AAW)
Il Certificate in Medical | 1973-91 162
Science, Traditional
and General Medicine
ITY Bachelor Degree in 1987-1990 47
Ayurvedic Medicine and (Enroled)
Surgery (BAMS)
GRAND TOTAL: 229+47

Any modern medical doctors can practice Ayurvedic medicine but due
to lack of knowledge in Ayurveda they are not doing so. those who
are interested acquire the knowledge through books on Ayurvedic
medicine. Any pharmacist with the pharmacist licence may sell
Ayurvedic medicine legally and they are selling these medicines.
There are 8648 medicine shops where Ayurvedic preparation are sold
along with modern drugs. There are altogether around 700 trained
Ayurvedic health personnel of different levels working in different
parts of the country.




Clinical Institutes

a) Ayurvedic Clinics and Hospitals: setting up of Ayurvedic
clinic was started from 1917 AD and before that it was
practised privately. The present Ayurvedic Hospital Nardevi
was established in 1917 AD’ with 4 beds and now it is 50
bedded hospital. . In 1962, AD a pathological lab was set up
for carrying routine investigation of stool, urine, and blood.
In 1971 A.D. Zonal level Ayurvedic Clinics were set up in 14
zones.

Situation of different level Ayurved Clinics and Hospital under
government is given below in Table No. 3.¢

¥

Table No. 3

i Ayurvedic Aushadhalaya (Clinic):
a) District level and other 145
b) Integrated clinics (MM + TM) 10
II. Ayurvedic Clinics Zonal Level 14

III. Ayurvedic Chikitsalaya (Hospital)

a) Nardevi Kathmandu (estb. 1917 AD) il
50 bedded
b) Ayurvedic Hospital Dang (1987 AD) 3
. ’ 15 bedded

Besides these government run Ayurvedic clinics there are also
several reputed Ayurvedic clinics on private basis.

b) Production of Ayurvedic Medicines: Singh Durbar Baidyakhana
(Pharmacy) established during the period of Malla dynasty




(1286-1758 AD) is the only manufacturing unit of Ayurvedic
medicines managed and controlled by the government. Besides,
there are several small scale manufacturing unit in private
sector. Singh Durbar Baidyakhana started to supply the
medicines to different Ayurvedic clinics in 1958 AD. Presently
the production is far 1less to meet the requirement of
Ayurvedic medicines (<25%) and it seems essential to improve
capacity by making it equipped modern apparatus and
technoloqgy.

Many people concerned with Ayurveda are critical to the
government that it is not paying adequate attention towards
the production of Ayurvedic medicines. On the other hand, due
to increasing demand of Ayurvedic medicines in Nepal and
abroad many private companies have been established and
growing day by day. Gorkha Ayurved Company Pvt. Ltd.
established in 1984 AD, a Nepalese - French joint venture, is
one of the pioneer in manufacturing Ayurvedic medicine on a
large scale.

Modern medical doctors do not have adequate knowledge of
herbal medicines and they prescribe mainly ready made modern
medicines and a few who have some knowledge and experience
also practice ready made herbal preparation at their clinic.
Modern hospital do not supply herbal medicines. Pharmacist
sell modern medicines and processed herbal preparation.
Traditional Ayurvedic practitioner (Vaidya) sell both crude
herbs and processed preparation. There is no insurance system
for both modern and traditional system of medicine till now.

The diagram given below shows overall situation of health
management in the country.’

"
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Relation to Modern Medicines

Ayurvedic medicines are basically practised by people trained in
Ayurved by formal or informal education. Only few modern medical
doctors who have some knowledge and experience about Ayurvedic
mnedicine do practice Ayurvedic medicine along with modern medicine.

Most of the traditional Ayurvedic practitioner of older generation
are unfamiliar with modern medicine. In 1973 AD modern medical
science subject were integrated in the curriculum of Ayurvedic
medicine and Ayurvedic practitioner trained there after also
practice modern medicine along with traditional medicines.

In spite of an attempt to integrate modern and traditional
medicine, there are still confusion and many modern and traditional
practitioner hold the view that they represent two distinct system
and should be developed independently.

Clinical Aspects

All patients are examined and diagnosed in traditional way and
selected for Ayurvedic medicines. Most of the traditional healer do
not utilize modern diagnostic aids because they are unfamiliar with
it. But Ayurvedic hospitals (two in no.) are equipped with modern
diagnostic aids (limited) and it is used if necessary. Traditional
Ayurvedic medicines were practised for any kind of sickness in the
absence of western drugs and still in many parts of the country in
remote areas it is done so. At present Ayurvedic drugs are claimed
to be very useful in chronic illness. Except for few sporadic
mutual referral there is no formal established referral system
between traditional and modern medicine and patient themselves
decide which system to consult.
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Research Aspects

A research unit was set up in Nardevi Ayurvedic Hospital in 1968 AD
with the purpose of conducting scientific research in the field of
Ayurvedic medicine. Due to lack of proper attention later on it
could not function well. Sporadic researches about the
effectiveness of Ayurvedic drugs have been carried out viz.
research on anti-helminthic property of Palash beez (Butea
monosperma) by C.N. Rajvaidya et.al®, efficacy of Amati (herbal
medicine with conessine as principle alkaloids) in Amoebiasis by
Dr. M.P. Shrestha and Dr. Sylvie Besson® etc.

From modern medical point of view scientific proof of efficacy and
safety of herbal medicine is mandatory to use it. In spite of the
question of efficacy and safety of Ayurvedic drugs arose by modern
medical doctors, it can not be denied that they were being used for
centuries and are still extensively used obviously, the patient
must be getting relief.

Recently, many researchers are interested to research upon efficacy
and safety of herbal medicines. In fact there is a need to
constitute a committee including Ayurvedic and Allopathic
practitioner to study the effectiveness and safety of Ayurvedic
drugs on a controlled basis.

Herbs and Formulas

The herbs minerals and other natural materials traditionally
described in Ayurvedic book exceeds 1000 kinds. At present in Nepal
about 500 kinds of herbs are used. These herbs are used in five
forms and used either as a single kind or mixture of several kinds.
Traditionally dried crude materials are used and presently few
pharmaceutical companies started producing these in processed
granules, mixture and tablet forms.
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Theory and Prescription Strateqgy

Ayurveda if defined "is a science of living". It not only concerns
itself with the disease but also the preservation of health which
it considers an equilibrated state psychic as well as somatic.

Of significance in Ayurveda is the "tridosha theory of disease",
The doshas or humours are Vata (air), Pitta (Bite) and Kapha (mucus
or water). Disease is explained as disturbances in the equilibrium
of three humours. When these are in perfect balance and harmony, a
person said to be healthy.

There are various methods in Ayurveda to examine the patient. One
of them is "Tribidh Pariksha" (3 points to examine) which consist
of; a) Prasna (question); b) Darsan (inspection); <c¢) Sparsa
(palpation). After enquiry and examination of the patient a
diagnosis is made according to the prominence of Doshas (humours)
and Ayurvedic drugs are prescribed either single or in combination
which acts against the Doshas. Some of the trained Ayurvedic
practitioner also use modern medical diagnosis and assessment along
with the Ayurvedic methods.

Future Prospects of Traditional Medicine

Basic aim of the health care is to have a population free from
diseases and any means or medical system leading towards it should
be adopted without hesitation. To have an effective health service
with the maximal utilization of local resources, it would be
imperative to incorporate the use of locally available traditional
drugs in the health delivery system. and Ayurved might contribute
significantly in this regard. For this to happen, there is a need
of extensive study and research in the field of Ayurvedic herbal
medicines to have scientific proof of efficacy and safety of these
herbs in the modern context. Integration of modern medical science
in Ayurvedic education curriculum undertaken two decades back by
Institutes of Medicine is right decision in this direction. There
is also a need of integration of component of Ayurved in modern
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medical curriculum to equip modern medical doctor with the
knowledge of Ayurved for better understanding of this traditional
medical system.

The Nepalese mountains considered to be storehouse of herbs because
of deforestation and soil erosion are gradually loosing the famed
Himalayan drug plants. Most of these herbs are exported in raw form
and imported ‘as finished products of Ayurvedic or multinational
pharmaceutical companies. To prevent this drainage of valuable
resource and to help solving the countries health problem by
indigenous source, this is right time we give serious consideration
upon it and take appropriate measure to save Ayurved being extinct.
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Present Status of Medical Care for Foreigners
in Tochigi Prefecture, Japan (1) Survey at All Clinies and Hospitals

Osamu KUNII and Kazuo NOMIYAMA

Department of Evvironmenial Health, Jichi Medical School, Tochigi

Abstract The number of foreign workers in Japan has rapidly increased during the last
several years, because of the nation’s insufficient work force. The influx of laborers into Japan
has brought various issues to the forefront of society, one of the most serious being their med-
ical care.

To clarify the present status of their medical care, we sent a questionnaire to 1,004 clinics
and hospitals in Tochigi Prefecture. The response rate was 55.6%, and the results are summarized
as follows:

1. Clinics were rather reluctant to accept foreign patients because of the language barrier and
the consequent time-consuming medical care.

2. Two-thirds of foreign patients did not enroll in any health insurance system. Most clinics
and hospitals requested foreign patients with no health insurance to pay 100% of the medical
cost set by the national insurance system of Japan. Some hospitals required more than 200%
of the set cost, while some clinics reduced the cost.

3. Only a few doctors can communicate with patients in English. It is very difficult for doctors
to communicate with foreign patients, who speak only their own native language, but not
English. Most doctors felt it necessary to have the assistance of translators or booklets for
translation.

4. Foreign patients endured illness, that is, ignored illness, delayed or stopped medical care
at clinics and hospitals, because of communication problems and high medical costs. Labor
injury cases among foreign workers were more frequent than among Japanese workers.

5. The medical cost for foreign workers per year has been estimated to be 44 billion yen (370
million dollars) . It corresponds to 0.2% of the total Japanese medical costs of 1989, while the
ratio of foreigners to Japanese is around 1.1%.

Key words : Foreign patient (#4EAB#%), Medical facilities (EX#I8P) , Communication (2 § s =4 —< 5
v), Medical cost (EE# %), Labor injury (% % 8)

Reprint requests to : Osamu Kunii M.D., Department of Environmental Health, Jichi Medical School,
Minamikawachi-machi, Kawachi-gun, Tochigi 329-04, Japan
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Present Status of Medical Care for Foreigners
in Tochigi Prefecture, Japan (2) Illness Behavior of Foreign Workers

Osamu KUNII and Kazuo NOMIYAMA

Department of Environmental Health, [ichi Medical School, Tochigi

Abstract This study revealed certain health issues and illness behaviors of foreign workers
living in Tochigi Prefecture, Japan. We collected responses to our questionnaires from 317 foreign
workers from 41 factories. The results are summarized as follows:

1. Theincidences of signs and symptoms of poor health were high among foreign workers. Most
signs and symptoms seemed to be related to physical and psychological stresses in daily life
and work. The incidences of work-related injury and disease were also high.

2. A quarter of the foreign workers polled did not visit clinics or hospitals regardless of their
suffering from severe illness, mainly because of heavy work duties, language barriers and
high medical costs.

3. Foreign workers most often visited clinics, pharmacies and hospitals, when they suffered
from illness. They would not pay more than ¥10,000 for an outpatient medical visit or ¥100,000
for admission or for total medical costs.

4. Sixty percent of foreign workers had difficulty in communicating with doctors, even in English.

| This situation made foreign workers hesitant to visit clinies and hospitals in Japan.
r. 5. Forty percent of foreign workers did not enroll in a health insurance system, but half of
them felt it was necessary todoso.

6. Fifty-four percent of foreign workers were psychologically unstable. Emergency psychological

I care should be applied in some cases, such as potential suicide cases.
|

Key words : Foreign worker (#}E A %83 ) . lllness behavior (5 #%{78)) . Language barrier ( E55OFEEE) ,
Medical cost (BRH¥#%) . Mental problem (¥§#iRIRE)

Reprint requests to : Osamu Kunii M.D., Department of Environmental Health, Jichi Medical School,
Minamikawachi-machi, Kawachi-gun, Tochigi 329-04, Japan
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